The authors sought to describe characteristics, treatments, and in-hospital outcomes of hospitalized heart failure (HF) patients stratified by etiology.
A lthough mortality due to heart failure (HF) is declining secondary to improved therapies, the prevalence of HF continues to increase (1, 2) . Whereas ischemic cardiomyopathy remains the most common etiology, over one-third of HF patients have nonischemic cardiomyopathy (NICM) (3) . More recent studies in developed nations have suggested a shift in NICM epidemiology with a decline in hypertensive cardiomyopathy and increase in idiopathic NICM (1, 4) . Accordingly, contemporary etiologies and characteristics of HF patients need to be evaluated and can inform primary and secondary HF prevention strategies.
Furthermore, because the pathophysiology of NICM subtypes may vary, their prognosis may differ as well (5) . However, previous studies have largely been limited to comparing outcomes among patients with ischemic cardiomyopathy and NICM. The association between specific NICM etiology and prognosis has not been well described. Identifying NICM etiologies associated with worse prognosis can help ensure that patients receive appropriate consideration for available therapies.
Accordingly, the objective of this study was to describe characteristics and in-hospital prognosis of hospitalized HF patients stratified by their etiology using a national, prospective HF registry. More specifically, we first examined the prevalence of ischemic cardiomyopathy, NICM, and NICM further characterized on the basis of specific etiologies, and assessed their temporal trends over the course of this study.
Next, we described clinical characteristics and inhospital treatment provided to HF patients by their etiology. Finally, we examined the association between HF etiologies and in-hospital outcomes. were also performed for NICM subgroups. To assess temporal trends in NICM etiology over the duration of this study, the study duration was stratified into yearly intervals, and patients were grouped by their respective etiologies into each year. Next, to examine the association between cardiomyopathy etiology and defect-free care, we constructed a logistic regression model using generalized estimating equation to account for in-hospital clustering, adjusted for the aforementioned covariates. The functional form of continuous variables was explored with restricted cubic splines and plots against the log odds ratios (ORs).
Missing values were handled through simple imputation, to the most common category for categorical variables (<2% missing) and overall median for systolic blood pressure and heart rate (<4% missing), sexspecific median for body mass index (<14% missing), and EF (<5% missing). Hospital variables were not Shore et al. 
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Characteristics of Nonischemic Cardiomyopathy with an EF <40%. 69.2% were white, and 49.5% were women. Table 1 shows demographic and clinical characteristics of patients with ischemic cardiomyopathy compared with NICM. Compared with patients with NICM, patients with ischemic cardiomyopathy were more likely to be older (median age 76 vs. 72 years), white (74.8% vs.
61.2%), and male (55.6% vs. 43.2%). Table 2 shows characteristics of patients with NICM according to primary underlying etiology. As expected, patients with post-partum cardiomyopathy were the youngest, with a median age of 32 years (IQR: 25 to 38 years). For patients with post-partum and substance abuse cardiomyopathies, most were of black race (62.2% and 48.7%, respectively) in contrast to all other cardiomyopathies, in which patients were predominantly non-Hispanic white.
Medical comorbidities were widely prevalent with 78% patients having hypertension, 37% having diabetes, 32% having atrial fibrillation/flutter, and 18% having renal insufficiency. The comorbidity burden was lowest in patients with post-partum cardiomyopathy, whereas patients with hypertensive cardiomyopathy had the highest prevalence of the most comorbidities. Furthermore, patients with hypertensive cardiomyopathy had the highest median EF (50%, IQR: 30% to 59%) and the largest proportion of patients with EF $40% (n ¼ 16,658; 59.2%). Examination of hospital characteristics showed that the highest proportion of ischemic and NICM patients was seen in hospitals from the South and lowest in the West. Furthermore, the proportion of patients with hypertensive and substance abuse cardiomyopathies were highest in hospitals of the Northeast region, whereas all other NICM were most prevalent in hospitals of the South.
TREATMENT CHARACTERISTICS. Table 3 lists various achievement and quality-of-care measures during index hospitalization among ischemic and NICM patients. Overall, a high proportion of patients met the achievement measures without clinically significant differences between ischemic patients compared with NICM patients. Table 4 shows processes of care among patients with NICM stratified by etiology.
There were again no clinically significant differences 
across various NICM etiology subtypes. Furthermore, the odds for receipt of 100% defect-free care remained similar across various NICM etiologies despite adjustment for aforementioned covariates.
(Online Table 2 ).
IN-HOSPITAL CLINICAL OUTCOMES.
M o r t a l i t y . Table 5 shows rates of in-hospital mortality and other clinical outcomes in patients with ischemic cardiomyopathy compared with NICM patients. There were no significant differences in all-cause mortality rates between Black patients with LVSD discharged on hydralazine/nitrate 887 (23) 388 (20) 176 (25) 199 (22) 14 (16) 22 (29) 18 (20) 18 (16) Values are n (%).
Abbreviations as in Table 3 .
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L e n g t h o f s t a y a n d h o s p i t a l t o h o m e d i s c h a r g e r a t e s . Compared with patients with NICM, patients
with ischemic cardiomyopathy were as likely to have a median length of stay >4 days, but were more likely to be discharged home ( Table 5) . Median length of hospital stay was 4 days, without appreciable differences between various NICM etiologies ( Table 6 ). The majority of post-partum (99.5%) and substance abuse (92.8%) cardiomyopathy patients were discharged home, with lower home discharge rates seen among patients with idiopathic (78.0%) and other (77.3%)
cardiomyopathies.
In the multivariable-adjusted model, the odds for length of stay >4 days were similar to that of idiopathic NICM for all other etiologies. However, compared with idiopathic cardiomyopathy, only patients with chemotherapy-induced cardiomyopathy had higher odds of being discharged home (adjusted OR: 1.45; 95% CI: 1.20 to 1.76).
C a r d i a c t r a n s p l a n t . Cardiac transplant in our study population was performed in only 40 cases, of whom 13 patients had ischemic cardiomyopathy and 27 had NICM. Following multivariable adjustment, there were no statistically significant differences in the odds of receiving cardiac transplant between the 2 groups.
DISCUSSION
The objective of this study was to describe the prevalence of various etiologies of cardiomyopathy, including subtypes of NICM, their temporal trends, characteristics, and in-hospital outcomes in a contemporary population of hospitalized HF patients.
We observed that the majority of patients had ischemic cardiomyopathy. The commonest cause of NICM was hypertension followed by idiopathic etiology, without significant differences in their Values are n (%), except as noted. *Model was adjusted for demographics, including age, sex, race/ethnicity, insurance status, body mass index; medical history, including atrial arrhythmia, diabetes, hypertension, smoking, hyperlipidemia, hypertension, lung disease, stroke/transient ischemic attack, peripheral vascular disease, renal insufficiency, depression, valvular heart disease; presentation characteristics, including systolic blood pressure, ejection fraction, and heart rate; and hospital characteristics, including region, urban versus rural location, number of beds, and academic status.
Abbreviations as in Table 5 . PRIOR STUDIES. Traditionally, hypertension has been described as the most prevalent HF risk factor (7) (8) (9) (10) . Inasmuch as we know, previous studies have, however, reported idiopathic cardiomyopathy as the commonest NICM etiology, with the majority of hypertensive patients having ischemic cardiomyopathy (11) (12) (13) (14) (15) (16) (17) . In the SOLVD (Studies Of Left Ventricular Dysfunction) registry, of a total of 6,273 patients with congestive HF between 1988 and 1989, the commonest NICM etiology was idiopathic cardiomyopathy, seen in 17% of the total population, followed by hypertensive cardiomyopathy in 7% of the entire cohort (11) . In the Italian Network on HF registry established in 1995, the commonest NICM etiology was idiopathic cardiomyopathy, seen in 36%, followed by hypertension in 13% (4) . Similarly, in a cohort of 220 patients with incident HF in London in 1995, the commonest NICM etiology was idiopathic cardiomyopathy (34%) followed by hypertension (14%) (16) .
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Characteristics of Nonischemic Cardiomyopathy Fifth, for certain etiologies, the sample size was small, requiring cautious interpretation of our regression estimates. Finally, lack of follow-up data after discharge and duration of heart failure therapy remain limitations in our study.
CONCLUSIONS
Using data from a large, national, prospective cohort of hospitalized HF patients, we identified that the most prevalent etiology for HF was ischemic cardiomyopathy. Among patients with NICM, the commonest etiology was hypertensive cardiomyopathy, followed by idiopathic cardiomyopathy.
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